NOV 15193)  MISSOURLSTATE BoAnD oF MEaLTH, _
1. PLA—CE’O:' DEATH - CERTIFICATE OF DEATH 791 , Do%@zgﬁm

{(a} County.........ocernen Registration District Neo................

(b) Primary Reglstration District Ne... 1@@@ Reglstered No... 93@1

(c) Clty.... s dA2MEDy e ... {d) Street No, S2NN WL ld Vil t.
If death occurred in Houp:tal or In:utut:on, write its name instead of street and number)

(¢} Lengtk of resldenceln city or town where death sceurrea33 yra mos. ds. (f) Howlongin U. 8., if of foreign birth? yra. mosg, ds.

2. PRINT FULL NAME......... 1800 Fa VALZEG 0 oot .
@ Residence, No..... 2800 ClAEtOn e 8t e e e ettt e

(Usual place of abode, il no atreet address, write county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR : @Ct Py 3
DIVORCED (write the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) ' B
SA. IE 16. w White. - Widowed. 1 HEREBY CERTIFY, That I nttel:lded deceased from
A. LF MARRIED, WIDOWED, OR DIVORCED
(Hu)s%rggor F11 THtzig LA AR 182 4 o Qi 3. e . 1§
OR OF -
2a 2 = t aaw hAAsy slive on b B ) 193./ Death is gaid i
6. DATE OF BIRTH (MONTH.DAY, AnDYEs®) Nov, 19th, 1853, to huve ocourred on the date stated above, ntéﬂm |
7. AGE YEARS MONTHS DaYs If LESS than 1 || The prinelpal cause of death and related causes of importance were pa follows: |
day, .........hra. .
. 83. 10. 14, |or oo i, |
A

8. Trade, profession, or particular kind of
work done, as sawyer, bockkeeper,eate....... Retired .....

. Industry or business in which work w
was done, as saw mill, bank, etc..... Ne Spaper

O Oy

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
occuPATIONTY
bl

so thatit may be properly classified. Exact statement of OCCUPATION is very important.

% ﬁ‘
FATHER

10. Date deceased last worked at R?HQE&QK Uears)
thia uccupntion (mnnth and spent {n this
year).., o occupation....

BIRTHPLACE (CITY OR TOWN) St' Loui S
(STATE OR COUNTRY) Missouri,

13, NAME John J. Witzlgz.

14, BIRTHPLACE (ciTy orTown)... Melonse,

]

Name of operation....

WHRITE FLAINLYSWITHA UeRbUING INA---THI> 15> A FERNAVENT RECORD

item of information cshould be carefull

- { STATE OR COUNTRY) - /
a France. What test confirmed dingnosis?.... bt 7 1
8 & enie Royer :
L % 15. MAIDEN NAME Eug oye hd 23. If death was due to external causes {violence), fill in also the following:
a Ia 16, BIRTHPLACE {(CITY OR TOWN) Etampes . . Accident, suicide, or homicideT......ccocevveeceneaenne Date of injury
) " (STATE OR COUNTRY Where did IBULY OOCUEY.....ooooesoouveesresveressesesssee s s sssssssssssssssemears s sosssonsisrcssssss s
g z ( ) - France. jid (Specify city or town, county, and State}
: i 4 , or in public place.
E 17, INFORMANT.... .. Dr J. T. F‘unkhauser. Specify whether injury occurred in indusiry, in home, or in public place
< {ADDRESS) 801 University Club EBld'g. : )
= -+ Manner of injury.

FD

N.B.—Eve:
CAUSE O

18. BURIAL, CREMATION, OR REMOVAL
H Nature of infury......cocoececvieieenns
PLACE. Mﬁmq_rial Park Cem. nAﬁ..@.&t:-_.ﬁ_.ugz st ollojury

3. FUNERAL DIRECTOR C .He.. Inpton & Sons.... || 1t 30, specity.... . P
(ADDRESS} - 9 0live Street. -

08T 4& ....... Q%

g 1 X12004
8

Local Regisirar.

(Ueemed FEmbalmer’s Statement on Reverse Side)
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working under my persona! supervision, L '.'\ .

C LY g TS
o ‘Litensed Emba'.bnerkﬁn ;'/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license.) . “ s




